
PLAN CHECK AND PERMIT APPLICATION  DATE: _____________ 

PROJECT ADDRESS A.P.N. NO. PLAN CHECK NO. FPC  INSP DATE PERMIT NO. 

NEW T.I. ADD REMODEL SOLAR PLANG APP & ZONE OCC GROUP CONST TYPE SQ VALUATION 

OWNER OR FIRM NAME PHONE NO. CELL/ALT. NO. OCCUPANT LOAD 

MAILING ADDRESS (IF DIFFERENT FROM ABOVE) CITY STATE ZIP OWNER’S  E-MAIL ADDRESS 

CONTACT PERSON (PRINT NAME) PHONE NO. CELL/ALT. NO. CONTACT’S  E-MAIL ADDRESS 

 
CONTRACTOR STATE LICENSE NO. LICENSE CLASS EXP. DATE PHONE NO. 

ADDRESS CITY STATE ZIP E-MAIL ADDRESS 

WORKERS COMPENSATION INSURANCE POLICY NO. EXP. DATE CITY BUSINESS LICENSE NO 

 
ENGINEER OR DESIGN PROFESSIONAL PHONE NO. ALT. NO. E-MAIL ADDRESS 

ADDRESS CITY STATE ZIP CALIF REGISTERED LICENSE NO. 

 

GRADING   PLAN CHECK NO. PERMIT NO.  CHECK IF SUPERVISED GRADING  

CONTACT PERSON CELL NO. OFFICE NO. E-MAIL ADDRESS 

CUBIC YARDS HANDLED CUT FILL IMPORT  EXPORT 

NAME OF SURETY CO. BOND NO. SURETY BOND $ CASH DEPOSIT $ DATE FILED REC’D BY 

GRADING CONTRACTOR ADDRESS, CITY, STATE AND ZIP PHONE E-MAIL ADDRESS 

LIC. NO. CLASSIFICATION EXP DATE 

 
DESCRIPTION OF WORK 
 
 

 

 

 

OFFICE USE ONLY 
 

 

 

 

 

 

CALCULATED VALUATION_________________________ 

CODE COMPLIANCE INSECTOR: INVESTIGATION     � REHABILITATION     � 

Plan check | CDBG PC  Fee $ Permit      Fee   $ Rehabilitation      Fee    $ 
Grading Plan Check      Fee $ Demo       Fee   $ Termination         Fee    $ 
Investigation    Fee  $ Issuance  Fee    $ WMP Deposit  & Admin. Fee  $ 
Rehabilitation / Termination  Fee $ B S A         Fee   $ Art in Public Places  Fee  $ 
R / R (# of Pages:         ) Fee $ S M I P      Fee   $ Miscellaneous          Fee  $ 
TOTAL:  $ R / R (#of Pages:         ) Fee $ TOTAL:  $ 

 



ELECTRICAL PERMIT  # PLUMBING PERMIT  # MECHANICAL PERMIT  # 

ELECTRICAL PLAN CHECK#  PLUMBING PLAN CHECK # MECHANICAL PLAN CHECK # 
Type of Installation NO. Type of Installation NO. Type of Fixtures: QTY FEE $ Type of Equipment or Appliance QTY FEE $ 

RECEPTACLE OUTLETS   LIGHT FIXTURES  WATER CLOSET (toilet)   AIR HANDLER   

LIGHTING OUTLETS  SMOKE DETECTOR  LAVATORY (wash basin)   APPLIANCE VENT   

SWITCH OUTLETS  CARBON MONOXIDE  URINAL   EXHAUST FAN (S)   

TOTAL OUTLETS (LIGHTS, SWITCHES, OUTLETS)____________ 
TOTAL LIGHTING FIXTURES (NEW & REPLACEMENTS)_______ 
<20___________          >20_________  $ _______________ 

BATH TUB   EVAPORATIVE COOLER   

SHOWER STALL   COMPRESSOR UP TO INCLUDING 100,000 BTU    

KITCHEN SINK   COMPRESSOR > 100,000 INCLUDING 500,000 BTU   

FIXED IN PLACE ELECTICALLY OPERATED APPLIANCES GARBAGE DISPOSAL 
DISH WASHER 

  COMPRESSOR > 500,000 INCLUDING 100,000 BTU   

NOT OVER 1 H.P. (PLUG-IN OR DIRECT WIRED)    FORCED AIR UNIT   = <100,000 BTU   

DISH WASHER  NO. CLOTHES WASHER NO. CLOTHES WASHER 
LAUNDRY SINK 
GAS SYSTEM (UP TO 5) 
GAS SYSTEM  (OVER 5) 

  FORCED AIR UNIT  >100,000 BTU   

GARBAGE DISPOSAL  ELECT. DRYER    HEAT PUMP   

COOK TOP/OVEN  PADDLE FAN    REGISTERS   

MICROWAVE  EXHAUST FAN    VENTILATION SYSTEM-SINGLE DUCT   

RANGE HOOD  A/C  /  FAU  WATER HEATER   VENTILATION SYSTEM MULTIPLE DUCT   

QTY: EA. $ FEE$ WATER SOFTNER      

POWER APPARATUS & LARGE APPLIANCES (HP, KW, KVA, KVAR) MAIN WATER LINE   

Up to 1  INCLUSIVE                  NO. $ LAWN SPRINKLER SYSTEM   WALL HEATER   

Over  1  TO 10  INCLUSIVE  $ HOSE BIBS   KITCHEN HOOD--DOMESTIC/COMMERCIAL   

Over 10 TO 50  INCLUSIVE  $ WATER/DRAINAGE PIPING   INCINERATOR--DOMESTIC/COMMERCIAL   

OVER 50 TO 100 INCLUSIVE  $ DRINKING FOUNTAIN   MISCELLANEOUS    

OVER 100  $ HAND SINK   PLAN CHECK FEE $ 

SERVICES, PANEL BOARDS, SWITCH BOARDS, SUB-PANELS MOP SINK   MECHANICAL PERMIT FEE $ 

UP  TO   200 AMPS,  UNDER 600V  NO. $ FLOOR DRAIN   R/R FEE $ 

201 to 1000 AMPS,  UNDER 600V  $ ROOF DRAINS:   ISSUANCE FEE $ 

OVER   1000 AMPS,  UNDER 600V   
$ WASTE INTERCEPTOR (INTERIOR)   TOTAL $ 

SIGNS:      

SIGN W/ONE BRANCH CIRCUIT  NO. $ COPPER REPIPE # OF FIXTURES   SEWER PERMIT   # 

ADDITIONAL SIGN BRANCH CIRCUIT   $    Description of work   

MISC. CONDUITS & CONDUCTORS $ FLEX REPIPE # OF FIXTURES   HOUSE SEWER CONNECTING TO PUBLIC SEWER   

TEMP. POWER POLE/APPURTENANCES $    SEPTIC TANK, SEEPAGE PIT/PITS OR DRAIN FIELD   

PHOTOVOLTAIC SYSTEM  $ SPA    HOUSE SEWER CONNECTING TO PRIVATE SYSTEM   

SWIMMING POOL/SPA  $ SWIMMING POOL   CONNECT ADDITIONAL BUILDING(S)    

NEW RESIDENTIAL BUILDING ONLY  (EXCLUDES GARAGES, 
OUTBUILDINGS,  PATIO COVERS AND ENCLOSURES) 

MISC. PLUMBING FIXTURES   WORK TO EXISTING HOUSE SEWER, ALTER/REPAIR 
ABANDON HOUSE SEWER OR DISPOSAL SYSTEM 

  

1 & 2 FAMILY BY THE SQUARE FEET: $ SOLAR-WATER HEATING SYS   ABANDON UNPERMITTED SEWER CONNECTION   

MULTI-FAMILY BY THE SQUARE FEET: $    GREASE INTERCEPTOR  (EXTERIOR)   

OTHER:       

PLAN CHECK  FEE $ PLAN CHEECK  FEE $ PLAN CHECK FEE $ 

ELECT. PERMIT  FEE $ PLUMBING PERMIT  FEE $ SEWER PERMIT  FEE $ 

INVESTIGATION  FEE $ INVESTIGATION  FEE $ INVESTIGATION  FEE $ 

R/R  FEE $ R/R  FEE $ R/R  FEE $ 

ISSUANCE  FEE $ ISSUANCE  FEE $ ISSUANCE  FEE $ 

TOTAL $ TOTAL $ TOTAL $ 
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